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Overview

« Monthly Report Validation (Due 5t of
each month):

QA Process
« Temperature Recording Form (EC-105)
Temperature excursion form
« Vaccine Loss Report (if applicable)
« Received Vaccine Orders (if applicable)

« TVFC Vaccine Transfers Form (EC-67) (if
applicable)

« TVFC Vaccine Borrowing Form (EF11-14171)
(if applicable)

« Doses Administered Report
« Monthly Biological Report (C-33)
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QA Process

Monthly Biological Reports

 Monthly vaccine management and
reporting is required in Electronic
Vaccine Inventory (EVI) system
regardless of whether an order is
submitted or not.
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Temperature Recording
Form

Temperature Recording Form (EC-105), including:
« Refrigerator Fahrenheit (EC-105RF);
« Refrigerator Celsius (EC-105RC);
 Freezer Fahrenheit (EC-105FF);
« Freezer Celsius (EC-105FC);

Validate fields are legible and complete on all pages:
1. Month/Year
2. VFC PIN
3. Facility Name
4. TVFC Coordinator

Temperature Recording Form for Freezer vortn/ver L w2

Facility Name :3

—Fahrenheit _
TVFC Coordinator 4

Monitor temperatures closely!

Take action if temp is out of range—too warm (above 5°F) or too cold (below -58°F).

1. Write your initials below in "Staff Initials, " and note the time in “Exact Time."” . Label exposed vaccine "do not use,” and store it under proper conditions as quickly as possible.

2. Record temps twice each workday. o not discar ines unless directed to by your state / local health departmentand / orthe

max temps once each workday—preferably in themoming.

4. Putan™X"in the rowthat S e freezer's temperature. . Recordthe ge temps and the room temp in the "Action” area on the bottom of the log.
. Ifany cut-of-rangetemp, see instructionstothe right. 3. Motif ciine coo 2 local health

5. After each month has ended, save each month's log for 5 years. departmentforg
. Decument the action taken on the "Vacrine Storage Troubleshooting Record” on page 3.

3. Recordthem
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Temperature Recording
Form

Validate fields are legible and complete:

« Staff initials
« Exact time
« Min/Max Temp

« Acceptable temperatures
« Action for any out jEzm=

i e T
of range temps
¥a ime
(SN (SN (NN N O

(if needed)




Temperature Recording
Form

Temperature Excursion Form
(EC-105 Page 3)

« All fields must be complete:
« PIN
« Designate refrigerator or freezer
« Date & time of event

« Storage unit temperature
Temp when discovered
Min/Max temp

« Room temperature

 Person Completing Report (name, title,
date)

« Description of event
« Action taken
* Results
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Temperature Excursion Form
Example (Complete)

Vaccine Storage Troubleshooting Record (check one) ORefrigerator ¢ erFreezer
I a e
& Wie this lurm to document any R cepiable vacune storage Eveml, Ul I a3 mnasurl:o’!nlug:ral--d waccines 1u lornperalufes that are oulsne the sannlacioren’ recomimended slonage ranpes

Date & Time of Event - | Storage UnitTem parature Room Temperature ParsonCompleting Report

1t multigte, related eventsoccwired,  § stthe time the problem was digcovered at the time the problem was discovored
sed Mescripiion of Event below.

Date: {21 j 4 f 20177 | Tempwhen disuovered: 24 Tomp when divuovered: “T1°F Nnmﬁ_ . {
Time. ﬁ‘, 9’5 Pl Minknum temp: 'W_d F n1 Masimum tamp: <) 'F Comment (optwnal): Tilie: M;(&_\ [ - _i Date: 1 E;)H /Z(JJ)
Descriptlan of Event (f multple, relaed svenit oteurred, fise each dote. tne, ond tength of ume aut of storoge} e T

+ General descripdion (e, whal hapeened?)

» Estimated kength of line epheopevend 2] latt documeriat] reading of slorage tTempedatuie in acceptuble renge (36710 A6°F [2*10 8] Tor relrigerator; 5E° to 5°F (50 10 15-C) for freezer}

+ tnventory of offected vaccines, incuding {1) ot Nz and [P) whother purihased with pebl {for esample, VFC) or private fupds (U3¢ separate sheed i neoded, buk meiniain the wentory wihih this troubleshooting recond, |
+ A1 the Hmi 1 the event, what alse wes in thestorage unit? Forexample, woic there water hattles s the refiigerator aidfor froren covlant packs in the freerc? R

+ - Prior ta this event, have there hetn any slorage po ke e with thils unit 3nd £ or with th: atlected veccine?

+ Include any other infaremation you frel Kight Be relevni ta understanding the cve ok,

IR Rl freezir vak SuSRined o emg fdee coursiha Loine, Na TYFC o lieme. Sthe Visd with Padeien Par TR
wview o P lapesor at A Zdon rr_.va.\.lrg P Frezar fenp I.J.Ju.‘svb out of t..Mt:\.—" TM 4 F.IA‘\ ‘-I‘-?vﬁq;-ﬂ\ kﬂn oy e W, ot
. Y . | | The LZar e g
6.0 duy Fu Thelenghd pFdrme bodrwan dhe etand nd 6§ docimended nadeg s lSm:.‘jﬂ,if;, The Veener Moy were affckud busgd
TArE Gk The Tavanding :-m. Ve r*";qxﬂ ]o.néﬂ‘Pmc{u«.&,a‘_\'l n-_-:lmi;.c.tneé by Merds, The fosk tclvded 30 Pracye) LotiF Neddam s, {.,Jr'
0 frqud Lot MO Scp. el (10 Prqad Lok e WoTL g 1[5 AR, Do Vasimas LoHF MORY3AE g b1 /23 %t’
.-2@.?_&"""-‘“1‘ w;{:{mn'}?b“i} E.x.( -’41{'. J‘I%_ P‘[A’JIIH}\L _Hl':\lr Ve H‘-L EA‘EF‘-JI‘ rds bl Fv2an wedt— b e s '1 Frozen Ceeland E‘)L")'ﬁ-

‘Action Taken [Document thoroughly. This information Ik criicol te determining whelher the waccine inight stil be viablel)
+ When were the affected vaccines placed In proger stordgs canditions? [Nnte: Da not discan! the varcing, Slora eapised VaLLINE iR BIOPET cov wlitioees and laliel [t “do Aot wte” unti] aftes you can discuss wilh your

state f lorsl health dapanment aed / of the manufactierem [s).)
v Whowas contacted iegarding the mCdent? [For example, super vivar, ale / facal hieath Hepsrtment. manulaclurer—Iist all}

. »  [MPORTANT What did you do 10 prevant o similar problem [rom accuring in the futured

Health and Human Services Al Tro Yo e of Tre erenk T2 PR Verdaos wert Udeled bntl & Vds wok V3 Slon, adk apher Mk T conductd

T e Mertd Mo Vialne smsnufiuchiee B Falked v e vicae edigd e and infored ban Lo Taddeny. Mw we

Texas Department of State pre Wa¥ng Qe Yhat every petba thak admicibhes wniog ©F elostng Fnerdoors prperiy cad be more
Health Services A Whott CEHES, tomgeraie s, 1)

Resulls I ]
+ Whit happened10 the vacsine? Wit able 10 be used? 1 not. was it returmid 1o the distributor? {Note: Fur puble purthass wascne foilow yoor state / Joeal health depart ment instructiont for vacona
el ostiond

Based om Merks fanpendure r:’ufcldmr r‘T‘-\'f Vi ccihes wires Viek le ad 5:#&-1—5}«.‘_

(Lefor 4 Case Hp06q000( -

! Fage Yol 3
Texa: Depar umend of Sl Heallh Screces l*’i#ﬂl LNAS / |1I ‘l\Stusan ECAUSRF
Niniuviz o iLInd E ! Y ; % | \ Rvised 0710016
\
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Temperature Excursion Form
Example (Incomplete)

Vaccine Storage Troubleshooting Rewerd (check one) PFB@frigerator O Freezer

ferm tc decument any unacceptable vacdne storage event, such as SEPEIUIT of Molligeraled vacmnes Lo Tempe Jtures that are cotside the mangts 07 ers' recommended Morage ranges,
Date & Time of Event , StergeUnit Temperatute
I mnlu;l-_rdrudwgnla.em.rrw,

ai—‘thnlmuhepmb{mwa:. discevared
-ul’."ht:k.rlp Icn-deveﬂtb-ll-w T -

Uz this

fcem Temperature ___TP:r:s«m}_:omp}g_hchep.mt

‘2t the tme the problem was diseoveres.
9“‘33\: [‘D\ﬂ Tempwher discovered: = \ . %’ | Temp when discavered, '-'J O Name
7 f O W Minlmum tamp: ] Maximum lemp:

|u.~rnmu1l [upﬂnnal] Tleviod za MJ;- ID'"" Lo E
; DHq pdnmn&!?\lzutf.‘fwnnhthm n?::.ned, l:t-aac‘sldm; ur-:q r:rld Inu:)u:ﬁﬂmr aint. of storoge.) N ;
& | ’ "Mmhupmd’g e 4

-unununuq- naanm 1 mmmrpf,s- o 464 [ 280 !qjcrrdﬁnnwc‘js'tnj Ri*SrwmAs T fmmr] '-,-*._ LR TR,
I b puirctasedfrlpcly =il MO or primte funds [Use upnrm.d-mlrmnw-hn{_mlmum e mmmy-w'\h rhktru.r.bh:bnac’nm@ :
i e reldgaratot sndfor (romnsonh 1t pecaln thetraener™ 2 Rist o PR
Lecine) v a N o %' RET LT 0
- il : et wrt

Ay W
Mé’ LS Yy - An coturst s 2o Ves n_.—j .
MO&C\. L& rvree P_l-b\_j G'L._Lk’v’as-\nj A N A e A Irm 4 i

ep.

Whenwern the sficiedwactines placedn:poopers om o condilera?. [numncna J)a‘v* e Swore expetd vacclne In propescondhions and btelit “do nor use” unUH‘ft!( you an an.um'm your
st's { Incal e Ith np.m:nlanuanaw“mi ' ! .
¢ Wha was contacted reganiing tee Ihddent? (for eample, supands, ey iocal health

Health and Human Services | TOPOANT Wk i vou doto revant sakanpaben rom occamtoga hefonures)
ea dan
— S Lot hpsia Ropi.

Texas Department of State MoONUL LGy e W (O Fac e
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Action Taken (Dowment therougbiy, '?'Im.fn{nm;.m_n: afcal 1o détaponi Mngw? might sUll be wablet)
]

e‘;;1rmu = P rURCrLEEr—Iit 3 |

NQ.- 5!..1*&.. Q‘lk -L-Q‘..‘_‘ Pb &n_:_, )"‘-....g'_'nq:l (C)’fl"LL._p 1““1\—;} ﬂ’gg,-’ d(_,.l e P ] 1—{ (ﬂr
[+ Sl

Pagel ol d
€r.
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Temperature Excursion

Temperature Excursion Process

Ensure provider is following steps below:

« Place vaccines in a Vaccine Quarantine Bag
and label vaccines as "DO NOT USE"

« Store vaccines in a unit where they can be
kept under appropriate conditions

« Generate a report from the data logger

« Contact:

« Vaccine manufacturer, obtain documentation
for the viability of the vaccine

« Responsible Entity to report the
manufacturer’s vaccine viability determination

TEXAS

Health and Human Services

Texas Department of State
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Temperature Excursion

Temperature Excursion Process

Ensure provider is following steps below:

 Complete the Vaccine Storage
Troubleshooting Record attached to the
Temperature Recording Form.

« Request a new temperature log
showing in-range temperatures

« Review manufacturer reports with
provider

Health and Human Services

Texas Department of State
Health Services



Vaccine Loss

(if applicable)

Policy:

« Vaccine loss must be documented on a
Vaccine Loss Report (VLR)
electronically in EVI no later than four

days past the date of the expiration or
incident(s).

Health and Human Services

Texas Department of State
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Vaccine Loss
(if applicable)

QA Process:

« Check for expired vaccine
ITEAMS Inventory Tab

" Information | Directions |

ﬂ DateTime ltem Mumber ltem Description
21292017 15:32:48 00006-4631-00-A  MMR I (MMR), 5DV

» Check for vaccine loss report
submission

ITEAMS Provider Wasted/Expired Tab

Health and Human Services

Texas Department of State
Health Services

Date: | 1211272017
Expiration Date Quantity ‘Wasted Description Responsibility
Expired UnDetermined

FLUZONE 0.25 (FLU) PFS . gines lvn UTE538LA
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Vaccine Loss
(if applicable)

QA Process:

- If expired vaccines found in inventory:
Contact provider and provide education
« Remove expired vaccine from inventory.

« Have the provider complete the vaccine loss
report in EVI.

« Ensure documentation for vaccine loss is
submitted to the responsible entity.

« Responsible entity sends the signed vaccine
loss report via email to:

« Follow-up with provider until VLR is
received.


mailto:VLR@dshs.texas.gov

Receilve Vaccine Orders
(if applicable)

QA Process: ITEAMS

« Confirm vaccine orders are received in
the Past Orders tab:
« If vaccine orders are in Shipped or Packed
status:
« Check progress of the vaccine order:
. Click Past Order tab
. Double click on order line item
. Click on Order Header Inquiry

. Click on Customer Dispute

View Date/Time and Transaction Name
column to see updates

Health and Human Services

D W N

Texas Department of State
Health Services



Receilve Vaccine Orders
(if applicable)

QA Process: ITEAMS
1. Click Past Order tab

q
)

ventory History " Transactions | " Choice A Past Orders

1 Shipping City Ship State ZIP Code Crder Date
i HOUSTON :

2. Double click on order line item

Health and Human Services

Texas Department of State
Health Services




Receilve Vaccine Orders
(if applicable)

QA Process: ITEAMS
3. Click on Order Header Inquiry:

/" Order Detail /| Grder Header inquiry: | fShipping |

Tracking ID Height Length ‘wiidth Print Seguence Status
1 CO0D110147 COoD0110147 0.00 0.00 0.00 0cC

TEXAS

Health and Human Services

Predictive Shipping

.'I.I-:._.E I 10 L' Y
Texas Department of State o

Health Services Picking Pallet/Tote

¢ ¢« 3 3 & B




Receilve Vaccine Orders
(if applicable)

QA Process: ITEANMS

4. Click on Customer Dispute

« View Date/Time and Transaction Name column to see
updates

Order [:nEtaiI_I,_..-]"':{:lrder Header Inguiry Shipping -

Carton Info Transaction Mame

2013.05.05 1£08  \nieb Drde:[)rq:.l"l_hinp L.

) N9-N9 SH
] 2013-09-26 10:57 -_ Order Received

TEXAS

Health and Human Services

— |[W20130909M08 web = [KG ] Pocking :
labili 0130909408 JWeb  [SO | Order Shipped
Order Awvailability 3 | we FOer snippe I

' Iﬁ

Manifest Info 01305091408 fwieb  |IG | Ficking |-
est Info |
|

Texas Department of State
Health Services




Vaccine

(if applicable)

Transfers

QA Process:

and received.

Children (TVFC) provi
sfers are limited to:

i ns for use of this form:

sfer Authorization Forms must b ton file for a

identified in the plan. The PIN/Customer ID for the alt
is not a TVFC provider. Providers must contact the DS
If the DSHS HSR cannot be contacted, the provid
printout of the Tally Sheet from EVI with the current vac

Vaccine Transferring From:

PIN/Customerio:

Health and Human Services Facility Name:

Address:
Texas Department of State
Health Services

City/State/Zip:

Contact

Email:

ine dose tra rs reported on t
that all VFC transfers I maintain the proper

HSR Representative Name
ider or designee with authoriz:

/FC providers must complete the Vaccine Transfer Authorization Form (EC
e listed on a separate row. Transfer requests must be s

Provider Name

All vaccine transfer forms must be complete

Texas Vaccines for Children (TVFC) Program
Vaccine Transfer Authorization Form

vaccine is not
, disaster, or equipment
ine from one cto
or to the vaccine transfer.

ne, withdrawal of a provider from the TVFC Program, or other (
1ain must be maintained. When a provi

) for each vaccine transfer. Each vaccine thal
gned by the DSHS HSR and returned to the clinic before a transfer can be c
minimum of five yeal required by the T\ rogram and made easily a

g to be transferred must

In the event that a provider must activate their Emergency

native location s > included on the
HSR by telephone prior to faxing the Vaccine Transfer Authorization Form in the
e to the altemative storage ion and must notify the DSHS H
-cing counts pre-populated can be attached in lieu of handwriting all vaccine information on page

Vaccine Transferring To: Reason for Transferring Request:

(Check the appropriate reason)

PIN/Customer 1D (if applicable)

Facility Name

| e

1. Shori-Dated Vacci
Address

[ 2 withdrawal from the TVFG Program

City/State/Zip:
Phone

Fax:

Contact
Email:

§ 373
orted and
n t

and other applicable Federal and state law, that Vaccines for Children (VF
ducted in conformance with VFC provisions for such transfers and further

TVFC Provider Manual.

Provider Sig Date:

DSHS HS Date:




Vaccine Transfers
(if applicable)

QA Process:

« Ensure all fields are complete:

TVFC Vaccine Transfer Authorization Form

Health and Human Services

Texas Department of State
Health Services

« All vaccine transfers MUST be approved by
DSHS HSR.

The routine re-distribution of TVFC
vaccine is not allowed.



Vaccine Borrowing

(if applicable)

Policy:

Vaccine borrowing is the utilization of TVFC
vaccines as a replacement system for filling the
vaccine needs of non-TVFC eligible patients.

« Educate provider about borrowing policies.

« All vaccine borrowing documentation MUST be
submitted to the responsible entity within 24
hours.

Health and Human Services

« Follow-up with the provider until all vaccine
doses are replaced and accounted.

« Keep documentation for 5 years.

Texas Department of State
Health Services
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Vaccine Borrowing
(if applicable)

A Process:

All vaccine borrowing forms must be complete
and received within 24 hours.

Facility Name:

Al TVFC providers are expected to manage and maintain an adequate inventory of vaccine for both their TV
supplied by the TVFC Program cannot be provided to TFC-eligible patient. Planned bc i
ine as a replacement

'FC provider:
accidentally administered tc

Report Table.

Reason for Borrowing TVFC Dose

pment del ne order placed on
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Vaccine Borrowing
(if applicable)

QA Process:
« Ensure all fields are complete:

Date Range of Vaccine Reporting (date of first dose borrowed to date of last dose borrowed)

G
Reason Appropriate Vaccine Date Dose
o teed . Patient DO! Stock Was Not Used Returned to
( . or Private) - . [be:dhie b e e e (Use legend code on page 1 to mack | Appropriate Stock
¢ /XXXX)

I hereby certify, subject to p 3 a al 3 ate / cine dose borrowing and
replacement reported on t ng and further certify that all

TVFEC doses borrowed during the noted time period have been fully reported on this

Texas Departmen 73 Neo. EF11-14171
Immunization Unit




Doses Administered

QA Process: ITEAMS

e Doses Administered tab:

« Verify report was completed

« Check the Date/Time column to confirm
reporting month.

/" Doses Administered |

Expiration Date |tem Description NDC 1D
| PREVNAR 13 (PCV13), PF5 00005-1971- 2 ¢

8 12/31/2017 00.00:00 543842 103172019 'PREVNAR 13 (PCV13), FFS 0 - : /
700 01/ GAR 6411903 0
) ) ) ]

MO10457
Health and Human $ >

Texas Department of State
Health Services



Monthly Biological
Report (C-33)

QA Process: ITEAMS

« Physical inventory count
 Check for report submission date

« Confirm there are not negative values present
in the “Total (mcludes reserved) column

cs | Priority Groups | Programs L Inventory | Inventory History | Trans

Item Mumber Item Description Lot Expiration Date “J Taotal (includes reserved)
00006-£681-00-A MMR I {MMR), 5DV MO02415 0122018 T2

TEXAS

Health and Human Services

If negative values are found, contact provider
to correct errors:

« Doses administered not reported for
current/previous month (correct EVI Doses
Administered History)

Texas Department of State
Health Services

« Miscount of current inventory (correct EVI C-33)




Other QA Options

QA Process: ITEAMS

 Transactions tab:

Verify doses administered and vaccine
inventory report were submitted

« Date/Time column to confirm submission
« Transaction Type Description

TEXAS

Health and Human Services

1_.-'—_' .
* Transactions

Texas Department of State 10/1/2017 to | 1122018 Filter

Health Services

Trans Type rans Typlesc Lot
33 Submittal
Doses Administered S26586
plgzes Administers She024




Summary

Provider Manual Policy:

On the 5th of each month, the following
documents must be completed and
submitted to the Responsible Entity.

« Temperature Recording Form (EC-105)
« Vaccine Loss Report (if applicable)

 TVFC Vaccine Borrowing Form (if
applicable)

« Monthly Biological Report (C-33)
 Any other reports or required documents

Health and Human Services

Texas Department of State
Health Services
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Questions?
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Thank you!

Denise Starkey, MPH, MA
Denise.Starkey@dshs.texas.qgov



mailto:Denise.Starkey@dshs.texas.gov

